with adjustment for age at first birth). Further adjustment for age at last birth weakened the magnitude of this increase (IRR = 1.15, CI = 0.98-1.36). In these analyses, the general age-effect was estimated on the basis of nulliparous women to avoid the problem of colinearity. 2 For third and higher-order pregnancies, we found no strong evidence of any transient increase in risk after delivery, akhough the risk estimate was slightly higher immediately after the fourth birth. Risk estimates for time periods after the last birth were, in general, lower than estimates for time periods following the previous birth, reflecting the general protective effect of increasing parity.
The authors' reply
We were pleased to see the Norwegian data presented by
Albrektsen et al in this issue as they confirm, in important respects, our findings based on Swedish routine data 1 that there is a small transient increase in breast cancer risk in women of parity 2 and 3 after adjustment for age at first birth and age. However, they go further in their analysis than we attempted, by adjusting simukaneously for age at last birth and age at first birth. On adjustment for age at last birth, it appears that the evidence for a transient effect is diminished, although there is still a weak suggestion 488 Cancer Causes and Control Vol 7. 1996 in parity 2 women.
In their earlier paper, Albrektsen et al 2 reported that the effect of age at last birth becomes statistically nonsignificant after adjustment for time since last birth in addition to age at first birth and parity. This is consistent with our finding that age at last birth fails to show a statistically significant association with risk after adjustment for age at first birth and parity. However, whether age at last birth should be treated as a real confounder is a question that should not be resolved on statistical grounds alone. Of more importance is that a transient increase in risk of breast cancer following the birth of a child observed in the Swedish and Norwegian data is predicted by various models of breast carcinogenesis, whereas the biological significance of age at last birth remains far from clear.
